[YOUR COMPANY NAME HERE]
Employee Training
City, State
Date
Participant Evaluation
In an effort to best assist our employees and improve the employee training procedures overall, please take a moment to complete the following satisfaction survey:
1. Did the training meet your expectations?   


Yes  ______

No  ______

2. Were you satisfied with the process by which the material was delivered?



Yes  ______

No  ______

3. Please provide suggestions on how we might improve the employee training in the future:


_____________________________________________________________________________

_____________________________________________________________________________
4. Comments:  _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name: ________________________  (Optional)

Thank you for your feedback!
